Negation of responsibility: a heavy price to pay?
Who are one's peers? Why should anyone of a similar status take it upon themselves to assess a colleague? These are difficult questions, but they need to be answered and soon.
It is my feeling that the Royal Colleges and the specialty associations must take this on board. I should like to see the Royal Colleges coordinating review boards set up by the specialist associations. The Specialist Advisory Committee has looked at senior registrar positions in the past; now similar bodies must look at incumbents of the consultant class. It may be said that this is merely copying the American system. In part this is true, and that is not a bad move as there is no doubt that continual assessment keeps people on their toes, productive and upto-date. On the other hand, I have never thought that the attendance at courses and the credit point system used by our colleagues across the Atlantic is a good system. One can take a horse to water but not make him drink. Courses and conferences can end up being mere jamborees (not all of course) with a substantial number of people merely attending to sign on for their credits.
So what form will assessment take? It must, of necessity, be different for the various types of hospitals and institutions. In some, teaching and research will playas important a role as the surgery performed. In others, throughput, quality control and clinical research will be the major role.
I ask, would you rather be questioned by colleagues or by administrators? The choice is still there, but if we procrastinate for much longer and shirk our responsibilities, we may have to pay the heavy price of non-clinical assessors investigating us. Like it or not, surgeons are going to be assessed with respect to their productivity, efficiency, economy and maybe even their current knowledge, availability and usefulness/need. Hard on the heels of financial constraints have come performance indicators, clinical budgets and further manpower assessments. No one would argue that we have neglected to address these problems, and too often in the past we have hidden behind the excuse of our heavy clinical commitment. In truth, we have never really wanted to know and certainly up until now have never confronted these problems. Griffiths, Komer, Short and the Joint Planning Advisory Committee have made us aware we are being looked at in every way.
RDRosin
Personally, I welcome it, because I have always considered it somewhat unhealthy that an appointment lasting 25 to 30 years should be so safe that only alcoholism, drug abuse, the breaking of professional codes with patients, and occasionally madness can lead to dismissal. There are many of our colleagues who, once appointed, never again put pen to paper; who do not attend conferences; and who end up 30 years later performing the same procedures that they learned as surgeons in training.
However, although I welcome some form of assessment, I would abhor this to be undertaken by nonmedical administrators. But unless we act and opt for peer review, that is the obvious action that will be taken by the DHSS.
Alcohol, seizures and epilepsy
Although the disastrous physical and psychosocial consequences of excessive alcohol are well known, attention is most frequently focused on damage to liver (cirrhosis) and peripheral nerves (peripheral neuropathy). If a patient presents with either of these, the possibility of alcohol being the cause is not likely to be forgotten or missed, but the same cannot be said for the effects of alcohol on the brain, even though these may be equally dramatic. Such terms as Wernicke's encephalopathy, Korsakoff's psychosis and, less commonly, central pontine myelinolysis and the Marchiafava-Bignami syndrome may roll off the tongue, but cases are often still not diagnosed until autopsy". Alcoholism is also a cause of global dementia and ataxia due to cerebral and cerebellar degeneration. In addition to thiamine deficiency, there are several possible mechanisms, often acting together, whereby alcohol produces brain damage, but in many cases the pathogenesis remains undetermined. The effects of alcohol may be insidious and
